2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 26, 2006 8:00 am

DOCUMENT # P05006035967
1. Entity Nam@™—= ecretary Of State
BRUNQ'S TRANSPORT, INC. 04-17-2006 90380 037 ***150.00
04-26-2006 90175 048 ***150.00
Principal Place of Business Mailing Address
4801 JEFFERSON ROAD 4901 JEFFERSON RCAD ', .
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 40062 121
s P v KGR CREN AR
Suite, Apl. #, etc. Suite, Apt. #. etc. 03232006 Chg-P CRRE034 (11/05)
City & State City & State 4. FE| Number _ Applied For
20 - Q41593 ) Not Applicable
Zip N Country Zip Country " . $8.75 Additional
: e,; 5. Certificate of Status Desired O Foo quuirecll lona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

TAX HOUSE CORPORATION

1261 E SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33064

City FL I Zip Code

8. The above named entity sjbmits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of regislered} agent. -

_SIGNATURE -
Signature, typed o phnles name ol regisiered agent and ko d applcable. {MNOTE: Registerga Agent signature requirad when reinslabng) DAJE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
THLE ‘ DPS O petete e [ Change [ Adition
NAME ANTONIO SA, EMILSON NAME
STREET ADDRESS | 490t JEFFERSON ROAD STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TLE Dv [ pelere TILE 1 Change [ Addition
NAME RAULINO SA, ELIMAR A NAME
STREET ADDRESS | 4901 JEFFERSON ROAD STREET ADDRESS
CIFY-5T- 3¢ DELRAY BEACH, FL 33445 CITY-SE-2P
TITLE £ Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDHESS - _
CITY-SF-2IP CITY-ST-2IP
TTE O deleie TILE [0 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
¥IILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TMLE [O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplementa report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recejver or trugtee empowered to exgeute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attach t with ap7address, with %empowered.

SIGNATURE:

EMilSon A, sp° 035!35’04 S’G/—'“g-fé/é

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




